and cleared it out. The condition had healed within a week. A Moure's operation would do no harm in the present case; it would give room for breathing through the nostril, and if the growth appeared to be malignant, a more radical removal could be carried out later.
Mr. J. A. GIBB asked whether it was of any use to operate in these cases. He had sent to the Radium Institute the first case of sarcoma treated there. The sarcoma was growing from the scapula, and at operation the growth was found to be so extensive that the wound was sewn up again and radium was inserted. For fifteen years afterwards the patient was absolutely free from recurrence. On the other hand, a friend of his had had a patient, a girl aged 5, with a swelling on the forearm, which the speaker regarded as sarcoma. He (Mr. Gibb) had suggested taking the child to the Radium Institute, but, instead, a surgical operation had beein performed. Three months later the child had died with recurrence in the spleen.
Sarcoma was very difficult to eradicate, even when it was in the leg and amputation was done. He had operated on several of these cases in the nose and throat, and the conclusion to which he had come was that surgical measures, with radium, were the best methodsof dealing with them.
Mr. RIDOUT (in reply) said that he had felt diffident about doing anything to the boy at present. If, as it seemed, the diagnosis was doubtful, it was wiser to explore, and have a piece microscopically examined. His own view was that the growth was not malignant. In this case no special steps were taken to prevent contraction, anid the patient can only open his mouth to a very limited extent. However, he manages quite well with his food, and is at present earning good wages. Professor Thurnbull's report on this case is: "Squamous and horny carcinoma of cheek." The report on the specimen removed from the neck is: " Secondary squamous horny carcinoma in left cervical lymphatic gland with great central keratinization." (II) Male, aged 58. Diathermy, January 26, 1927. The disease was rather extensive and involved the periosteum of the alveolus. "Flap operation." Two previous diathermies had been carried out by a colleague in November, and again in December, 1926. Bony sequestrum came away eight weeks after last diathermy. This patient was employed in petroleum works and there were chemical works next door. He says he was subjected to petroleum fumes all the time, and frequently to acid fumes from the chemical works. In this patient's case means were adopted to keep the mouth open. The pathological report on this case is: "Fragments of squamous-celled and horny carcinoma from cheek." Di8cu88ion.-Mr. H. BELL TAwsE said that perhaps the pathological malignancy was not very high. He asked whether the growth was adherent to the upper jaw, and whether Mr. Patterson set out to destroy the bone with diathermy. Also, was it safe to preserve the skin over the growth? Was there not then a:risk of recurrence?
Mr. C. A. S. RIDOUT said the same thing had happened in one or two of his own cases, and there had been quick healing. As to the attachment of growth to the lower jaw, he did not see why the procedure should not be carried out, as the sequestrum would come through the mouth. The operation had opened a new line of treatment of epitheliomata of the cheek.
Mr. MUSGRAVE WOODMAN said that in the first of these cases there was evidently a tight bani which united the upper jaw to the lower, making it difficult for the patient to masticate food. How did Mr. Patterson propose to deal with that, and, in future cases, to avoid it? He did not think the suggestion to keep the jaw opening and shutting during healing would help. It might be worth while to line the inner side of the reflected skin with an immediate skin-graft at the time of the operation. For a case with a tight band he would try an epithelial inlay; he would cut the band through, cover it with skin on some dental plastic material, and bury it deep down, so preventing the reunion of fibrous tissue.
Dr. DAN MCKENZIE said this operation was particularly applicable to cases in which the growth had extended from the cheek on to the alveolus. One could attack through the buccal orifice and remove by diathermy a growth limited to the cheek, but it was difficult to follow the growth up on to the outer side of the alveolus when it had spread from the cheek. This operation was a considerable improvement on formiier methods. In one case of epithelioma of the cheek on which he had operated, he had fearedthat there might be a liathermy hole penetrating the cheek. But the coagulation produced by diathermy was less in the living body than in a piece of dead meat, depth for depth, because in the living body the circulation carried the heat away. Diathermy could be applied to bone, because in the necrosis of bone due to the diathermy, the sequestrum separated aseptically several weeks after the application. He had frequently applied diathermlly to bone when epithelioma was adherent to it.
Sir STCLAIR THOMSON said he could add to these cases of Mr. Patterson's a third case, seen two years ago, of extensive malignanit disease inside the cheek, which he had referred to Mr. Patterson, who had not then devised the operation nlow described. The growth had involved the corner of the mouth, and Mr. Patterson had slit the cheek and diathermized the inside of it up to the upper alveolus, to which the growth extended. The only resulting inconvenience was a small openiing into the antrum. He had seeni the patient recently, and she remained free from recurrence. An interesting pathological point was why some of the cases vere, clinically and microscopically, malignant and with affected glands. while in others, also equally malignant, there was no involvement of glands.
Mr. NORMAN PATTERSON (in reply) said he did not think these growths could be classified as highly malignant. In both cases the growth had spread to the upper jaw, and in that position it was destroyed by diathermy. It was easier to get at the affected jaw by the external route than through the mouth.
In answer to Mr. Bell Tawse, he would not attempt such an operation if the skin was involved; indeed, when the skin was involved, the result of operation was likely to be most unsatisfactory. In reply to AMr. Woodman, there was no tight band in the second case; the iiman could open his moutlh quite well, as means had been adopted to keep the inouth stretched open. He did not think an immediate skin-graft would take, but he would like to try it. The parotid duct must be destroyed in these cases; but in neither was there swelling of the parotid gland or inconvenience.
In reply to Sir StClair Thomlison, he thought the question of glands being affected or not was sometimes related to the presence or absence of septic teeth, but it was difficult to give a reason for the late glandujar involvement in carcinomna of the cheek. He suggested that this m-lethod might be used for the insertion of radium, in the same way as that employed by Mr. Harmer in larynx cases.
Foreign Body in Bronchus.
By NORMAN PATTERSON, F.R.C.S. Boy, aged 4. Admitted January 4, 1928. Three days previously, inhaled portion of whistle out of small, wooden toy trumpet. Perfectly well since. Physician's report: slightly diminished air entry in right lower lobe. Skiagram showed opacity in region of right bronchus, opposite level of seventh and eighth ribs. January 6, 1928: under general anaesthesia, the body was located in right bronchus, about an inch below the eparterial bronchuis. It was removed without difficulty through a No. 7 Jackson's bronchoscope. The patient made an uneventful recovery. The interesting point about this case is that during the presence of the foreign body, distinct whistling noises could be heard on respiration at some' distance from the patient. The exhibitor has had two other cases where similar foreign bodies were present, and where the same sort of sounds have been heard.
